MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01324 
229 CERTIFICATE OF DEATH 


— 


ae Reg. Dist. No. 
ee es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission} 
e to « a. COUNTY paar nes 9. STATE b. COUNTY 
ve rf forces Me and Worcester 
26 b. CITY OR TOWN (If outside corporote limits, write |e, LENGTH OF STAYIN Tb ||. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 = RURAL and give nearest tawn} 
2 S : P Cit: at 
r 4 ce Pooanoke ‘ 
2 2 = d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS: e. 1§ RESIDENCE 
. = OR INSTITUTION . / ON A FARM? 
Se Home & .6th yi ves] nox] 
£ £6 3. NAME OF Fint Middle tot 4. DATE Month Doy Yeor 
SS DECEASED OF 
& 28% (Type or print} _ Paulus Archer beatH January 17 19 D9 
S. eace 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED Ff] | B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a oe axe Hours | Min 
eee Male Negro wipowep [] pworceo OF] [April 11, 1896 rn. 
2 Es, TOs. USUAL OCCUPATION (Give kind of work dane] F0b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g 88% during most of warking life, even if retired) 
5 ves ope Barrele Maryland Uede 
34 ° 8 s \ 13. FATHER'S NAME F 14, MOTHER'S MAIDEN NAME 
ese 
§ ° 
ee 8 I Daniel He. Archer Emma Purnell 
& 8 2 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= es, no wrnowny {Hl yes, give wr or dates of service 
Soon { Army b17@12=9608 | James Archer ,8.6 th Street, Pocomoke City,Md. 
£ 4 
3 tz 18. CAUSE OF DEATH [Enter only ane cause per li 
3) a 
° « 
rs oe 
~ = 
3 
£ 


200. ACCIDENT NO Eb eee Oe fa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Part I of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County} (Slote} 
While Nat white foctory, street, office bldg., etc.) 4 
jot wark [] at work [J : i 


Hour 0, m. 
p.m. 


MEDICAL CERTIFICATION 


ine for {0}. {Yp.ond (c} 

3 PART 1, DEATH WAS CAUSED BY: Mal yrrB 

x : IMMEDIATE CAUSE (0 

$ U4 Lye X DUE TO & 4 

> Conditions, if any, which Fs Wwe AAR 
3 ° gove rise to immediote 
Es & couse (0), stating the under- DUE TO y x hot 4 2 
g é v lying cause last. a) RUA 
x2 ie 4 Parr Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOVABATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19.° WAS AUTOPSY 
eS rs) 
= £ 3 ” ves] NO 
a4 © 

6 

< 

2 

3° 

£ 

2 

5 


21. | certify that 
alive an__. 


a Wf, toi... 1H---.,that | last saw the deceased 


2 
, and that death accurred ote. ee .M, fram the causes and an the date stated abave. 
ADDRESS (Street. 


., f fol wdt Vecernthe he. sfc 
ee, of 
DvvERnis 


Mitta CECA fF DovERnley Z 


Ts. FUGA Wb. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, oF county) (Stote} 
E: il f seks 
Burial 1/20/59 Home Benf'sCems Stogkton, - ‘Maryland. 


23. renga DJRECTOR'S SIGNATUR ADDRESS: ECD BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


N 23°59 tug £ Mane 


After this certificate hes been signed by the attending physici 


hed for use as the burial-transit permit. 


hospital or attend: 
the registrar priar ta burial, 


ed by 


page 3 shauld bi 


may be reta’ 
TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
e id 


VS A15 (4) / 
15M 10/57 CA U/ Leet Or? - NOL bh Arb DATE 


al 


Z 


= 


be filed with 
( 


eral director, 


bs 


Poges | and 2 shai 


fterdeath. 
st \ 


Then please remove carbon papers. 


The law requires that the death certificote be executed within 24 hours after deoth. Page 4 


the registror prior to buriol, cremation, or remaval, and in any event within 72 hours 


poge 3 shauld be uetached for use os the buriol-transit permit. 


may be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL a 


VS AS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 3 3 0 
1332 CERTIFICATE OF DEATH nealonniie: 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 
©. COUNTY 


©. STATE 6. COUNTY 
MARYLAND: 
l0acesT se _ la, Vv TE 
b. CITY OR TOWN [If outside corporote timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWNAIE outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) B 
A Ferin b0vaAS Gabi, 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM?. 
N, Main S7 ves] No, 
7" " » 
a. DECEASED. First Middle “5 Lost & ekg Month Doy Yeor 
(Type or print) fy UB Besa DFoe p | mam (Otan ie 
5. SEX 6. COLOR OR RACH T7. married L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [fF UNDER 1 YEAR IF UNDER 24 H 


tost birthdoy) Min 


wivowen ( pivorcto [] Fee, b LF ¥ 


10a. USUAL OCCUPATION (Give kind of work ar KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if reticed) 
Own Newrei Mo, 


14 MOTHER'S MAIDEN NAME 


CHARLOTTE oe oe 


12. CITIZEN OF WHAT COUNTRY? 
wos) = 
13. FATHER'S NAME 


JA eS Burise 


15. WAS DECEASED EVER IN U. §. ARMED “eel SOCIAL SECURITY NO. I INFORMANT Addrews 
(yes, no. oF unten) { jaariebve vice -ariditete ersite) B 
N r No Miss, Dee 


18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b}. ond (c) ] 


INTERVAL BETWEEN 
ONSET ANO DEATH 


PART I. DEATH WAS CAUSED BY: Z 
ae ah IMMEDIATE CAUSE (0) : dotlrn fiten archh ee +f Pass S 
: DUE TO / 


Conditions, if any, which wo Caters St Pen ast C40 @ 


gove rise to immediote 
couse (0), stoting the under: DUE TO 


tying couse lost @ 
ra Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. ee 
i= 
S ves(] no 
‘= | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
& | OR CONTRIBUTING CO CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) fecun (tote) 
a9 Hour o. m. While Not while foctory, street, office bldg., etc.) i 
= p.m. 19 Jot work [] ot work ‘ 
; a) = 
21. | certify that | attended the deceased fram 2 7/O.y Wad, © 2 Abn, 1993. that | last saw the deceased 


alive on QR! Dac a " sl: and thaf death occurred atl SAM ram the causes and on the date stated above. 


opmess: {Street, city or town, stote) DATE SIGNED 
Sutin 2 7 et l2 L927 £2 wo beast, id 24 Jim 37 
PHYSICIAN'S: ‘ n re -f, 
NAME (Type)_As IN y [h1 2 4 AS (x eNO ly eye ork Theres 


Ho. BURIAL. CREMATION, 16. DATE THEREOF Zc, NAME OF CEMETERY OR-EREMATORY 7d. LOCATION (City, town, oF county) (Stote) 
VAL (Specil — = - 
acm +/2¢ [597 |Grrven ot Memorie BWARI D 
23. FUNERAL DIRECTOR'S SIGNATURE { ADDRESS do. REC'D BY REGISTRAR: ‘2b REGISTRARS SIGNATURE 
Roan A B § fe VIR Yad pattAN 2 7°59 7 a Tea 
’ f, “a € 


MARYLAND, STATE DEPARTM AENT OF OF  HEALTH—BALTIMORE, 18 0 1 3 3 | 
4333 CERTIFICATE OF DEATH 


oll 


Reg. Dist. No. ‘ 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


a ue ci 
ee ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
° & YN a. COUNTY. 9. STAI b. COUNTY | 

is be Y 3g 
“ $F Worcester MARYLAND faryland Worcester 
£ 3 8 b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If autside corporote timits, write RURAL ond give nearest town) 
° me 2 RURAL ond give nearest town) Bee eal 
* 2 xX al: 
2 = Berlin : K Per 
P o NAME OF HOS! L (If nat in hospital, give street address) d. STREET ADD! 2 
€ = 2 ome) e oR METTUTION : ‘ a5 a? " ON A PAR 
ces Berlin Maryland Berlin Maryland vs CL NO] 
2 £5 3. NAME OF First Middle low 4. DATE Month Do Year 

v DECEASED oF ; Ae 
~ 3- : on 
& 23 {Type or print) Isaac H. Crippen DEATH January Ear e res, 
£ >. ‘S. SEX 6. COLOR OR RACE | 7. MARRIEOL NEVER MARRIED. oO 8. DATE OF BIRTH 9 oa ier UNDE LYEAR! “ENP ER 24 HRS. 
= 2 2. . lonths| Days jours 3 
Ups Male Col. _|wwown — ovorceo | May 22, 1889 6 
2 — a rf Wa. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. rata {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 ra 
g i. ae during most af warking life, even if retired) U A 
3 268 Cees Maryland S.A. 
3 bs a 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e SAS inte Unknown 
B ge Embrose Crippen 
bd - e 3 1S. WAS DECEASED EVER IN U. S. ARMED ron 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= £€2 Iexivs, @tieleun) | Slgek giver af tech ered 

5 

oP fe P15-36-1567| Hellen Crippen Berlin Maryland 
-¢ £3 
3 gs e 18, CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c}.] INTERVAL BETWEEN 
2 ee PART 1. DEATH WAS CAUSED BY: Reece, Fo ey enn 
2. os , “= 5 
= £2 Li of DUE TO 7) O 
oy J , Sf Cite 2 a yale GE 
= «a Conditians, if ony, which (by vu Le re (TPA AL. a te weed la ALAR, Ag va 
s 3 gove rise ta immediote 
aS cause (o}, stating the under. ( OVE TO 
ges lying cause fost. te) 
es pele Solel 
318 +4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. pee eae 
Sfao 
268 yes [J a oO 
fie 
28 

3 

5 

$ 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 120% {City oF tawny {County} {Stale} 
Heatran. White Not while foctory, street, affice bidg., etc. ! 


MEDICAL CERTIFICATION 


jot wark [J ot work [7] ' 


hospital ar attending physi 


the registrar priar to burial, crematian, ar remaval, and in any event wit! 


page 3 shauld be detached for use os the burial-transit permit. 


= 
= 
3 
a 
fad 
=x 
a 
Oss 
ze2 he aie 1 last saw the deceased 
= 
oa ind on the date stated abave. 
‘2 5 ADDRESS {Street, city or town, state) DATE SIGNED 
<2O , 
3 z re 2 OE: 
Biss, PHYSICIAN'S. Ivor ve wl ae YR 
eZ [ |_[RRAE es, a IT oo : 
= ee 
SSe eo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME_GOF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county} {Stotey 
2 => renova (Specify) = 0 > : a d 
Mververee Lg 3 
o fo al g ia De n 1.97 shal 
roe . Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) i ine 5 Nae 
15M 10/57 pate EER 59 Ontlun © Fecal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01332 
—— EXAMINER'S CERTIFICATE OF DEATH 


7 


‘38 Reg. Dis 
acd 
3 \h. I). PLAGE OF DEATH, OF DEATH 2. USUAL RE: iL Jdegke before odmiuion) 
2 m) ©. STATE 
% At 
o oO 
pos 


o- 18 RESIDENCE 
{2 ‘A FARM? 
x vs NO C1 


Month pa Yeor | — 


Cs Diet h g 
6 COLOR OR RACE [7. MARRIEDL] NEVER MARRIED [21] % a Sa Pigte| B 
q 
Min, 
woown covered (Aza ccs . 


TOWN an Timitn-ege RURAL 1a ¢. ia Ta tL. ie Je corporote limity/ write Rd erat / ond give nearest os 
- ; / 


irector 


Page 5 moy be retained far yaur Files. 
File poges 1 and 2 with the registrar priar te burial, crematian, 


GF 


If ony delay is necessary, please e: 


death resulted thom: Netra = casa Oo. Suigtder{], Homicide [7], Undetermined cause [[]. 


6 
3S 
2 
<2 
° 
= 
£2 
Bo 10a, USUAL OCCUPATION {Give tind af work done] 10b. KIND OF BUSISSS OR INDUSFRY [11. 7 fri ris of 2. CITIZEN OF WHAT COUNTRY? 
Sy if retired) , <i es 
$5 oA sok 
oa Bete NAME Va 14. L HER'S MAIDEN NAM )Ala* « 
gen8\ 1) EZ a ee f+ ye 
5 ye t / “a * 
3 lePrites Gd; l 9 GEL tag tf at ber 
ay /AS DECEASED EVER IN U. S. ARMED FORGES?/|16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
aa f, no, oF unknown) IV yes, Give wyAF gr dotes of sdrvic . A F ‘ a 
see | : Alte. SH, 1h cy | (NE 
hi i s b Athy 
a 18, CAUSE OF DEATH [Enter dhly one couse per link KG b}. ond (c}. U INTERVAL BETWEE 
gee yee ets hee : : baw ia es il a) 
= t ca UAMEDIATE CAUSE, ie) d AAA A CAT HA A eS 
Be 8 — ; 
: 222 4 x DUE TO ny 
~ige . if any, which ® 9 
£ = toe 
= oo gove rise to immediote coure 
3855 {0}, stoting the underlying( OVE TO 
ga50 couse lost. 7 (. 
BE ed ——$—— 
e.g 5 PART Ii, OTHER SIGNIFICANT mM CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALOISEASE CONDITION GIVEN IN PART 1(o)]19, WAS AUTOPSY 
Og 3 |fenrc. é 
naa S LnlUeg Kpitd tov 3 tall ppt ota wapdepr. | _ No 
“ © 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture“of injury in Part o# Port I! of item 18.) 
Aca & | PRIMARY (J or CONTRIBUTING DD 
SFE, & | CAUSE OF DEATH. 
lies =) Sar rernr ies 
a3 & | 20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (Cily or town) (County) (Siote) 
i, ra] Hour oo. m. ” While Nofahale: foctory, street, office bldg., etc.) } 
58 3: p.m. 19 ot work [7] at work [] H 
=e 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [Jj Tnquiry [Band find that 
Sa 
oO 
2 
= 
a 
=I 
<q 
e 
= 
ra 
2 
2 
° 
6 


TO DEPUTY MEDICAL EXAMINER: This cert 


u EA 
€ fall a ¢g 2 ee is LA O° ay) QY comer MEDICAL EXAMINER (J ale: Ws; i 
Sie pa he ASSISTANT MEDICAL EXAMINER [—] 
cee EXAMINER'S, / f 1S ae th 
£vie NAME (Type) ; AY io U DEPUTY MEDICAL EXAMINER (C} 
weet BURIAL CREMATION, [72b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 7AGAGCATION (Giy, town, or cova] Grote) 
aoe s REMOVAL (Specify) D . 7 

2a. et D BY esse = 7 REGISTRAR'S SIGNATURE 
VS. ATSME(5) 4°59 Saige Ie 


5M 9/55 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 13 3 3 
7335 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ss 
3 <(m ) fy bass lll cs pee Ec a AS (Where deceased lived. If institution: Residence before admission) 
& / a. oO. b. COUNTY 
32 Worcester. a. Maryland Worcester 
Be b. CITY OR TOWN (If outside corporote IImits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 0 RURAL ond give nearest town) ‘ 
. e Rural - Pocomoke Cit, 3 week x Rural - Pocomoke Cit 
d. SR NETOTION Ce {If nat in haspital, give street address) | j do. STREET ADDRESS e. BRS 
R.F.D. #2 R.F.D. #2 ves & No] 
3. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED | OF 
(ype or print HATTIE Bs HOWARD okaTH = Januar J: 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [}F UNDER 4 YEAR] IF UNDER 24 HRS. 
last birthdoy) Doys Min. 
Female White _|wooweQ  oworeeoO |Dec. 23, 1879 Qo. Reig 
Oa. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“"ASusewlte — Maryland USA 


( I 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Mille Mary Etta Gibbons 
No --- #20-32-9413] W. T. Howard Sr., Pocomoke City, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon papers. Poges } ond 2 shoul 


the registrar prior to buriol, cremation, or remaval, and in ony event within 72 hours ofter death. 


PART |, DEATH WAS CAUSED BY: roe 
IMMEDIATE CAUSE (o! Kc LG, Giett 2 
DUE TO / 
Conditions, if eny, which ty oa 


Qove rite to immediate 
cotse (0), stoting the under ( OVE TO 


requires that the deoth certificate be executed within 24 hours after deoth: Poge 4 


¢ lying couse lost. e) fa LL, HILC ACH 
Part IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]197 WAS AUTOPSY 
ves] not] 


200. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY [Home, form, | 20f. (City of tawn) (County) (State) 
Hour 0. m. White Not:while factory, street, office bldg., etc.) | 
pom, 19 Jat work J] ot work [J t 


21. | certify that | attended the deceased. fram._ Lesg Yah, 1GD., ta__& Ase tS, a | last saw the deceased 
(gue sf een wd Z., and that death occurred at_S4/ Y/_ M, fram the causes and an the date stated abave. 


(les 


Charles W. Trader 


a eee ae ‘OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
peci 
Buria Jan. 18,1959 Bap emete Pocomoke City, Maryland 
oa pee nye, ‘ADDRESS ‘2b. REGISTRAR'S SIGNATURE 
Vs,als f Pt: ata Pocomoke City, MdpeJIN19°59 | Cuthn £ Kinws 


‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part Ii af item 1B.) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending physician ond completely filled in by thd 


ADDRESS (Street, city or town, state) DATE SIGNED 


a. 502 Market St.Pocomoke City,Md.1-16-59 


Ca 


TO FUNERAL D5REC) 


PHYSICIAN'S 
NAME {Type} 


page 3 should be detoched for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 
may be retoined 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01334 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ond 


t3 ¢§ Reg. Dist. No. 
Zz ‘= 
23 ce - ils PAE ore see) +33 f ‘ 2. USUAL RESIDENCE, (Where deceased lived. If institutian: Residefce before admission) 

& °. onTe 
2 E 5 Mi \ MARYLAND ‘a. STATE ve b. COUNTY ve Z 
fad : ad ) OR aE oC ‘corporate limits, writ ¢. CITY ORFOYN (If outside corporate Kimi write moral ‘ond give nearest town) 
oa Y ive vacres ase : 
5 y 2 . <A Lacks Pas f — — 
8 : 3. NAME oa HOSPITAL OR INSTITUTION (If not in hospital, give street addres di STREET ADDR @. IS RESIDENCE 
2 TO ON A FARM 
pe a) yes] NO 
5 Cas 
2 _N, 7 i A 
3 3. NAME OF Xs. Middle a a 4. Dare Month Doy Yeor 

4 7 

z {Type er print) ep} DEATH / Zi 9s 


2 
é. Sp rp RACE 7. MARRIED [a NEVE me ‘OF BIRTH 9. AGE ay If UNDER 24 HAS. 
ths Min, 
J Cea) ks Mic ti 
Usp OCCUPATION [Give kind of work “Py KIND OF BUSINESS © £ be tote pr Foreign cou he. ee OF WI 7? 
ri , aig tases teat we 
Vlnrd /4¥ 


va. wnt MAIDEN NAME 
I g ae ZD 
15. WAS ED EVER IN U.S. ARMED FORCES? [16. SOCIAL 4. NO. le ame 
Ifes, no, own! 9 {if"yes, give wor or doles of jew) {7 
e | eg 1S WOES g Ae teak OH 


(b), ond ae i) 


File pages 1 and 2 with the registrar priar t 


18. CAUSE OF DEATH [Enter only ane cause per fhe for (a), INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a) 


Lf DUE TO 


if ony, which ri) 
gove rise ta immediate couse 


JDNSET AND DEATH 2 


4 # 


tem 18. Give Pages 1, 2, and 3 ta the funerat director. 


ief Medical Examiner's Office along with farm PM3. Page 5 may be retoined far your files. 


. 


Conditions, 


€ 
& 
2 
s 
3 OB 
§s5 {o), stoting the underlying( DUE TO 
as - cause lost. ‘aise {e 
a Saige 
rig Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o]19. Was AUTOPSY 
o ie —— > we MED’ 
ze 3 ves] _No 
850 & [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
b23 & | PRUMARY Cl or CONTRIBUTING 1) 
SED 5 | CAUSE OF DEATH. 
8 3 & | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |202. PLACE OF INJURY (Home, {eens 20. (City of tawn) (County) (State) 
eta ray Hour o. m. While Not while factory, sireet, office bldg., etc.) | 
£2 = p.m. 9 at work []_ of work H 
oD Zz . . . . . 
228 21. I certify that | took chorge of the remoins described abave, held an Autopsy [], Inspection [2-—-Inquiry [E}—end find that 


death result; ‘om: icide [], Homicide [], Undetermined cause [7]. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


cee AL DATE SIGNED 
gue ASL Mp, CHIEF MEDICAL EXAMINER [] 
$3 Z 3 2 een Zi ASSISTANT MEDICAL EXAMINER [7] t 
238 3 NAME (Type) arid Woe), DEPUTY MEDICAL EXAMINER fe} « F 
Se Zo. BURIAL, CREMATION, | 226. es THEREOF [2c NAME OF CEMETERY <I 2 72d. LOCATION {City, town, oF county) 
Sig © EMOVAL (Specify) ps7 , 

e a3 che ee 


7. FUNERAL DIRECTORS Sl wi aa, REC'D s REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. ATSME(5) N29 '59 Onthun £ Finis 
5M 9/55 \ |--F_ 2d e-P) 7? a 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01335 
MEBI AL EXAMINER'S CERTIFICATE OF DEATH 


\ 


eB 


He isi Reg. Dist. No. 
s3 2 I f), PLACE OF DEA’ 2, USUAL RESIGENCE lived. If institution: Besldente before odminai 
82 8 “a. COUNTY pp z ee ©, STATE VA b. COUNTY Kip 
a5 5 Creed ho PRARYLAND y : cocegtle. 
ze 8 ib. CHY QRIOWN (i eunide conporate Himin, ¢. LENGTH OF STAYIN Yb || ¢. CITY OR TON (IF outside corporate limits, wpe RURAL ond give nearest town) 
& = ‘ond gjpe/ncarest town) tte wa z é 
w: eels ha LY ey SAR OH Ye, SA cme etek 
eet d. NAME OF HOSPITAL OR mg ig br in hospital, give street ogdress) Phi eae @. 15 RESIDENCE 
Si Ss. ie ; ON A FARM? 
ERC S:E, ome i ves J] NO 
cy : 
3 5 3. NAME OF Fi Jt ) 4 DA 
S538 NAME OF if iat P?, TE ne Do Year 
2iss (Type oF print). gu madly devant ( Beara 3 19. 
i % 5. SEX 6. COLOR.OR RACE |7- MARRIED ([} NEVER MARRJED 97%. DATE OF BIRTH __ 9. AGE (in yeas [IFUNDER TYEAR] IF UNDER 24 H 
“232 o. é ee, a 

£ *" widowed [] oivorgeD [} 

= TOa, USUAL OCCUPATION {Give Vind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTAPLACE (stole or Far¥ig country) 2. CITIZENOF WHAF-COUNTRY? 

“ during 996 even if retire ri - 4 y /4 rox, 

H thaw : ecw fea Cel 4e ¢1| 6 

13. FATHER'S NAME # EH 44, MOTHER'S MAIDEN NAME 
oa ~ a <A 
CLE FP 
3 bow epee: pw i bt i zt bf Are en ae 


1 ve WAS Goad EVER IN pine bovis blac Std 16. SOCIAL SECURITY NO. | 17. ae, ‘Address 7 
Pie acres One) é OCLA 
“Pe / 83%.78 Liber Net yucel ( WOR: 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (qf INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) AS 


Che / ¢ # Nhe. : ‘ heey Ae 


4 


Item 18. Give Poges 1, 2, ond 3 to the funeral 


Conditions, if ony, which 
gove rise to immediote cause 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


€ 
é 
2 
2 
os : 
ges (0), stoting the undertying( OO# TO 
ned fe couse fast. tc 
rs z PART Ii, OTHER a Ag CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JAE TEBMINAL DISEASE CONDITION GIVEN IN PART i(e)]19. Was AUTOPSY 
‘oe vale ‘ 
£08 13 aS ; 3 Py a4 ag / hell wen) 2 
ae © [20a. EXTERNAL CAUSE WAS 20b. DESCRIBEJHOW INJURY OGEURRED. (Enter fdture of injyfy in Port | ar Part Il af item 1B.) 
aes & | PRIMARY C) or CONTRIBUTING ( / } 
; | CAUSE OF DEATH. ! 
pez 2 2 y 0 
$b 8 3 |20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED OF ingury (ome, Fag, {2 (ity oF Yow) (County) (State) 
oto 3 Hour 9. m. While Nat while ofy. Prreet, office bldg., et 
=e = p.m. 9 at work [7] at work [J H 
Da * . r ——F - ¥ 
£22 21, I certify thot | took chorge of the remains described above, held an Autopsy [_], Inspection [%-—Tnquiry [and find that 
Sas death resulted from: Nefurol)couses [~~ Accident £7], Suicide [], Homicide ["], Undetermined couse [_]. 
PY ‘ 
p) = Mp, CHIEF MEDICAL EXAMINER [7] et: 2 
Seas Ts ASSISTANT MEDICAL EXAMINER [7] ABS bi 
$ EXAMINER lec 
2 $e 2 “ NAME (ype) / eye DEPUTY MEDICAL EXAMINER [-—— 
232 i. 72o. BURIAL, CREMATION. [22b, DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lawn, or county} (State) 
fos specify] 4 
ves Bikvear 1/11/59 Halle Hili Oem. Pocomoke Uity, Md « 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2b, REGISTRAR'S SIGNATURE 
VS. AISME(5) ¥ ae 
suorss Sdgar Wharton New Church, Vae cate JAN 8 '59 Chithun 8. Minish 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
01336 


ANTERVAL BETWEEN 


- 9 
is oo >) + MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
x Hi 4 eg. }. Wer 
es 1S i 
83 / 1, MACE OF DEATH 7 9 2, USUAL RESIDENG wees deceosed lived. If Institution: Resigence foefore admission) 
oO COUNTY Z . A : " = 
Ee = et evedgiity- marviano || STATE Vide __b. COUNTY , 
Bs, b. CITY OR TOWN tit ow porate limits, wile RURAL ¢. CITY OR-TOWN (IF outside corporole limits, write RURAL-ond give nearest town) 
co 2 tive nearest town) / £ F 
fe 4 > px 
so = @, 1S RESIDENCE 
i an ON A FARM? 
23 Be ves []_NO 
3 2 
35 2 eS in 5 o a Day — Yeor 
Bete = Af \ Stag. OT Sane F 
5 
Ping 24 oe COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [7}/8. DATE OJ 9. AGE (In yeors | IF UNDER 1YEAR| IF UNDER 24 HRS. 
=2<2 , teat birthday) , Da Min. 
ove “sa widowed () oivorceo[} |} ef yes. 
oss 10a. USUAL ATION {Give kind of work dane] 10b, KIND oe BUSINESS OR INDUSTRY AT. BIRTHPLACE [State of Fie unity) 12. CITIZEN OF WHAT COUNTRY? 
Sith ee daring noe y Thies eh, 
Se? “eat , 
a> © 13. R “ oye GEN NAME r 
go § ea ete Coe (Led get Let, LUE 
s (i 151 WAS meee EVER INU. eee RED ED FORCEST 16. SOCIAL SECURITY NO. ee itl, Gee, fe! 
foe {¥as, 70, oF unknown) iM yes, gi ers 
sz = efor EEE fof 
oO 
4 
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cate shauld be executed within 24 haurs after deoth. 
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5 PART 1. DEATH WAS CAUSED BY: —— lh oes de 

£& IMMEDIATE CAUSE (0) tea : 

23 v ORG 4. DUE TO ‘ ; ; 

£ ns, if any, which ( Se a TO" 24 Lo 

Bos to immediate cova 7 

sss (0), stoling the unde DUE TO 

ad 3 cause lost. ( f 

rs F4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T[e][19. WAS AUTOPSY 

2 fo) z 4 5 no 1) 
See © |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
caeg & | PRIMARY () or CONTRIBUTING OO 
2 ER 8 | CAUSE OF DEATH. 

2o5 = ry 
953 3 [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {(Stote) 
SS 3 Hour Whil Not whit foclory, street, office bldg., etc.) | 

28a g °.m, le lot while ' 
£=56 = Pim. 19 ot work [] ot work 
sfz2 21. I certify that | took charge of the remains described above, held on Autopsy a: Inspectian Z4~ Inquiry [[],and find that 
=! ; - death res i jat rol Fouses TA Accidem Suicide [J], Homicide [[], Undetermined cause [7]. 

> 
Ss r 
825 - se Pp, CHIEF MEDICAL EXAMINER [1] Pape 
s=e0. = 

Be re ASSISTANT MEDICAL EXAMINER [_] f 
pysss “1 | examuver's ‘ 
22 ee NAME (Type) 4 ¥ pe, e als sas DEPUTY MEDICAL EXAMINE J — '%- Y 

6 é 
So yy 
4 = == Clas 
24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME{S) ay (EA) JAN 14°59 Chak BPM 
5M 9/55 nee y, Cini Juande Darl 
Y 5) wf ~ = 
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Pages 1 and 2 shou 


te be executed within 24 haurs after death’ Page 4 


mave carbon papers. 
n 72haurs after death. 
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Then pl 


haspitat ar attending physician. 
: After this certificate has been signed by the attending physician and campletely filled in by th 


INDING PHYSICIAN: The law requires that the death certi 
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page 3 should be detached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar removal, and in any event 


may be retained 
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CERTIFICATE OF OF DEATH 


2 I it 
STATE 
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tL, an bdbtd 7 tL 
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2. USUAL RESIDENCE (Where Aa lived. IF instit Residence before gdmission) 


Reg. Dist. No. 
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‘OR INSTITUTION A FARM? 
ves] NOR] 
3. NAME OF First Middl qi 4. DATE 
Tea in iddle tos Da Month Day Year 
{Type or print) La At, OEATH a" 9 S¢ 


SEX %. COLOR ORA 7 wean) nee, MARRIED [7] |,8., OAI/OF BiRTH iF Pr bs oh YEAR] IF UNDER 24 HRS. 
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CBléma Le woowntt —ovorceot Why /f — LY Gh 5 a 
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Zar wal LAL ff) 
Co Bbc neo 14. MOTHER'S ae a 
Unknown 
AAtlln 
18. WAS D ED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. SH, " 
(fen, 10, oF unk IF yes, give wor or dates of vervice) |=: 9 7 fi 
Lb ee Door tub Pl OM PRAL Ly ETL Lite, 


| [18. CAUSE OF DEATH [Enter only one couse pef lin @ for (0), (blyond s INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


ONSET AND Q8ATH 
IMMEDIATE CAUSE (0] = é DLA (Vlad Ve Mi "2 V (¥AbbC 
Lp DUE TO D 
Conditions, Hf any, which o LAP) és V Lhd eervee elf, (2 


gove to immediote 
couse {0}, stoting the under- ( CUE TO 
lying couse lost. ( 
tae Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/19. WAS AUTOFSY 
yves[] no Se 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING CJ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, {20 (City or town) (County) (Stote) 
Hour o. $. While Not ser foctory, street, office bldg. neh 
p.m. 19 Jot work (1) of work 


21. 1 certify that | otlended the deceased from 1: hit eS L~S Se NZL tla =F eee 2 , WS that | fast saw the deceased 
alive eer 2 2 Z ld that death licks ot 3. 455 . fram the causes ond an the date stated above. 


ADDRESS (Street, city or town, stote} DATE Si 
4 en by ST geo sex 
AME 55 ETERY OR GSEMATORY 7 7d. Pa. 1 1ON Jon jown, oF aa ae js 
a vy ae aa Lite bt; al 
eve wwe devhtl we ie 24a. a 4 ty ionmat [20 ab. REGISTRAR'S SIGNATURE 

SEALITEE, Ct Lee, CETILGAF” _—P OGG Lg — LL WILLA sed Litheg £ #7 4 


z 
Q 
< 
¥ 
=, 
= 
& 
fr 
u 
< 
+3 
Fay 
& 
= 


meral directar, 
be filed with 


" 


After this certificote hos been signed by the attending physicion ond completely filled in by thi 
ges 1 ond 2 shour 


a 


— 


| 


Then please remave carbon pagers. 


< 
© 
s 
nd 
< 
v 
os 
= 
6 
5 
6 
£ 
x 
a 
A 
= 
3 
= 
3 
° 
x 
ry 
° 
2 
2 
rf] 
By 
s 
8 
£ 
r} 
3 
3 
2 
= 
3 
= 
s 
3 
& 
e 
z 
es 
ry 
= 
ies 
Zz 
=i 


lending physician. 


hospital or 
tached for use os the burial-tronsit permit. 


the registrar prior to burial, cremation, or removal, ond in any event within 72 hours ofter di 


ATTENDING PHYSIC 


moy be retained 


TO FUNERAL DIRE 
poge 3 should be 


‘© HOSPITAL OR 


ope 


wi 


Airacle. Fpl Rrconsd woe 8 bene p= LIS Coo mon 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (w! deceased lived. If institution: Residence before admission) 
& MAR’ 0. STATE * U1 b. COUNT! 7, d ZA 
¢. LENGTH OF STAY IN Ib ¢. CITY OR Tow {(% outside corpgtote tim . write RURAL ond give neorest town) 
5 Lif 
ye 7: a ATVUAYLN Ade 


Z. NAME OF HOSPITAL (IF nol in oapital. give Heel oddressp d. STREET ADDRESS «. IS RESIDENCE 
OR INSTITUTION } ON A FARM? 
Yes) no) 
3. NAME OF First ddl Lost 4. DATE Mont ¥ 
DECEASED “4 : 4 OF =a 2 
{Type or print) Mi, 3 . D DEATH “ 2/ 19 


SEX. 6. COLOR OR + MARRIED [] NEVER MARRIED [[] |B. DATE OF BIRTH {In yeors RI IF UNDER 24 Aes. 


10a. re JAYOCCUPATION (Give kind ee work done| 10b. KIND | OF BUSIPESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign counfry] 12. CITIZEN OF WHAT COUNTRY? 
most of working lify/ even if retired) 


LA Clin # (rth. 777 
13. FATHER'S NAME 14. MOTHER'S N NAME 


{ 
fs eA 


Lf _ 
1B. QAUSE OF DEATH [Enter only one cause pe/line for (0). (b). ond (c)-) INTERV, BeTweeht 


‘ ONSET ANO 
PART |. DEATH WAS CAUSED BY 
IMME cause jo. C2 NL V ae 
1 DUE TO 


Conditions, if any, which i 
gove rise to immediote 

couse (0), sloling the under- DUET 
lying couse lost. fe) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. plies AUTOPSY 


REFORMED? 

ca 0 xoy 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, iy Yoor | 0d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (Cily or town) (County) (Stote) 

Hest keen, Whites. ‘bet nti foctory, slreet, office bidg., ee) 
p.m. lot work [[] of work 

21.1 certify that | attended the deceased from_Z es Pe. ._ Satee zl, 195-7. that { last saw the deceased 


alive an_/_ _, and that death accurred at. 3S. M, fram the causes and an the date stated above. 
oe ADDRESS (Street, city or town, stote) SIGNED 
Lavdl lle mo. re 


pal AZ A faleiesl 4 biprep 
ie ee 


pn ties Tia, ECD BY REGISTRAR’ | 268: REGHTAARY SIONATIRE 
pave. Dee Z/ DAMEN 9 6 '59 oe. 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ef 
_ 134 CERTIFICATE OF DEATH V1304) 


Reg. Dist. No. 


oat 


eS Ry 1 
rea i y: 1. PLAGE OF DEATH 2 usuat RESIDENCE (Where deceased lived. If institution: Retidence before odmistion} 
4 o b. COUNTY 
38 Worcester MARYLAND Maryland Worcester 
3 re b. CITY OR TOWN {If autside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
8 a 4 RURAL and give nearest town) 
; i : tockton O years K Stockton 
od. NAME OF HOSPITAL {If nat in hospitol, give street addres} » d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION, ON A FARM? 
Yes [] no 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED | OF 
Wee iall) WILLIAM MURRAY TIMMONS beatH Januar 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost peer 
Male White |weownM  oworctoO |March 5, 1884 Dyers. 


Va. USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 
during mast of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Then please remave carban papers. Pages | and 2 st 


the registror prior to burial, cremation, or removal, and in any event within 72 haurs after death. 


‘Waterman Seafood Maryland USA 
I , FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William J. Timmons Amelia Aydelotte 
16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
(Yes, 0. oF unknown) If yea, give wor or dotes of service} 

No --- 214-34-601] Mrs Bessie E. Timmons, Stockton, Md. 

1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c).] Pp INTERVAL BETWEEN. 

PART I. DEATH WAS CAUSED BY: ff S 4 2 bo pe aly 
IMMEDIATE CAUSE (a)_4/ z AA € pS, 
al DUE TO 

Conditions, if any, which to Der Deen YE 3 in Ato Crt Dealt 


Gove rise to immediate 


cause (a), stoting the yn DUE TO : 
iying cette lt a ) Any Cee Ps ral Ae bef Ss 4 Em 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}] 19. pb Seal lah 


MED? 
Yes] NOT] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F, (City or town) {County) (State) 
Hour an. While Net nile factory, street, office bldg., etc.) | 
pm. lot work [7] at work H 


ey, 
21. 1 cer as. attended the eer from._4- eS 2) tay (Ve a Se Osaka Bh Sigh 228 that | last saw the deceased 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
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Afier this certificate has been signed by the attending physicion and campletely filled in by ! 


e hospital or attending physician. 


6 


page 3 should be detached far use os the burial-tronsit permit. 


alive on_. 2 dy 2S ., and that death occurred at... _..-M, frofn the causes and on the date stated above. 

ADDRESS (Street, city or town, stote) DATE SIGNED 
--pocictsd, aie fen Se eve 

PHYSICIAN'S 

NAME (Type! a 

720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY ORC RERRIKUCO 22d, LOCATION (City, town, of county) (State) 

eyoval fy) 
1a 1-10-59 Porterville ethod ockton a and 


23. pa Tat ‘ea Ems a ) ADDRESS 24a. REC'D BY REGISTRAR Ub. R sighs SIGNATURE 
Ways) be: “ Pocomoke Ci oateJAN 1 2°59 Avtu £ Aa 


ACTUAL 
SIGNATURI 
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9 


may be retained 
TO FUNERAL DIRE: 


